2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #.812598 Jan 25, 2000 8:00 am
. Secretary of State
PHOENIX HOME LIFE MUTUAL INSURANCE COMPANY
01-25-2000 90117 035 ***150.00
Principal Plage of Business Mailing Address
ONE AMERICAN ROW ONE AMERICAN ROW
ATTN CORPORATE TAX DEPT ATTN CORPQRATE TAX DEPT LUUULGDD
HARTFORD CT 08115 HARTFORD CT 06115-2521
ik > VRER AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 7 N [Applied‘—l‘;oiri
06‘0493340 I !J\!r_\[ Apct
2ip Country Zp Country 5. Cerificate of Stalus Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent
Name
FLORIDA INSURANCE COMMISSIONER Street Address (P.O, Box Number is Not Kécgptable)
THE CAPITOL B
TALLAHASSEE FL
‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Ragistered Agent signature raquired when reinstaung) DATE
9. This corporation is eligibie to salisty ts Intangiale .,____EILE.NOWI!!_EEE,IS_ $150.00_ | 40 Eiectioncam paign Financing €5.00 11 0o
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0 Ty =
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L EV B O Delete TITLE O change  [J Addition
NAME YOUNG, DONA D NAME
STREET ADDRESS | 89 WOODFORD HILLS DR STREET ADDRESS
CITY-§T-2P AVON CT ) CIY-87-2IP
TLE SV ., .- 1 Detete TILE [Ochange [T Addition
NAME FREDRICK, SAWYER'W NAME

STREET ADRESS
CITY-3T-2IP

STREET ADDRESS 3 SACHENDR:"" :':‘1. ﬁ’;
orv-s-2P | GLASTONBURY CT 06033

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

TITLE EVPwest i 0y, ] Delete
NAME MCLOUGHLIN, PHILIP

NAME BOOTH, RICHARD H e C‘»\{m i 9\ . &u‘“m\

staeet 100vess | 60 HIGH RIDGE RD. T smeer ooiess [YONRY™ RO Gy
ovsize | Hypdoc N CF

ciry-st-2IP S. GLASTONBURY CT

e EVP O] Delete TITLE U Clchange [ Addition
NAME SEARFOSS, DAVID W NAME

STREET ACDRESS | 3 STRATFORD RD STREET ADDRESS
CITY-ST-2% F ARMlNGTON CT STy -s1-21P

TITLE [ change [ Addition
NAME

STREET ADDRESS
GITY-8T-2IP

TITLE PD i ey D omn O petete
NAME FIONDELLA; ROBERT W

STREET ADDRESS | 29 SUMMERBERRY: CIR

or-51-2F [ BRISTOL CT

STREETADORESS | 39" JOSHUA DR - F

CIY-ST-ZIP w SIMSBURY CT N CITY-ST-ZIP ) ) )

TILE D X et e p?ec NP | TreqdSUxey Change [ Adcition
: ) \ , )

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an aitachment with an ad?r{ess, with ail other Iike empowered.

SIGNATURE:

Dajytime Fhone #




